In Mexico over time, economic crisis has worsened the health sector, where those most affected are the lower class, so that people with disease do not have access to private health services, given the high cost that this represents, just as people who are not beneficiaries of the Mexican Institute of Social Security by its Spanish initials IMSS, Institute of Security and Social Services for State Workers by its Spanish initials ISSSTE and other insured agencies providing public health services have no options to solve their health problems.
Introduction
The evaluation of service quality in institutions aimed at providing social security related performance of the individual is one of the most important issues today. It is noteworthy that these institutions are directed to specific sector workers.
[1] people have different wants and needs and therefore different quality standards. It is important to evaluate the quality of service rendered by institutions for social security of the individuals, as such services or facilities are indispensable for anyone.
Currently, the issue of quality in the health service is one of the most important and investigated by organizations, in many cases the quality of service provided by these health institutions are not exactly expected by users, so many organizations seek through study methods (research, surveys, interviews, real testimonials, etc.), create proposals for continuous improvement feedback or make a promised service.
The World Health Organization (WHO) sets some variables that should be in health services: a high level of professional excellence, efficient use of resources, minimal risk to the patient, a high degree of patient satisfaction and a final impact on health. The concept of quality has historically referred to different aspects of the activity of any undertaking an organization, at times behaved as a school of thought that permeates the entire institution or has been understood as the quality of a product or service or the quality of a process or style to generate a product or provide a service [2] . Whatever its design has served to generate different progress on all of the service, but has also generated misconceptions about the quality and control, user or buyer and they must produce, businessman or salesman. It is in the early nineties when Department staff quality reduced to very few people because it is thought that the quality of goods and manufactured service is everyone's responsibility, begins to worry about what really matters: the quality of human relationships. Enough attention to the area of administration and services are provided and quality circles and total quality philosophy spread. The most recognized definition is the author Avedis Donabedian School of Public Health, Michigan, who has been the pioneer of this issue in the context of health, their concepts have had great influence in Latin America, "Quality Health Services it is an attribute of medical care that can occur in varying degrees" [3] .
The quality of care is to offer a quality service based on patient needs beyond the expected [4] . Patient satisfaction is one of the most important results, not only depends on the quality of offered services but also their expectations [5] . The patient will be satisfied if the services meet and exceed their expectations [6] .
For services that consumers actually surprised in a positive way, satisfaction can mean delight. Satisfaction may be associated with feelings of ambivalence when a mixture of positive and negative experiences associated with the service received [7] .
Regarding the service in the health sector should be considered as one of the main pillars in terms of speed, accessibility, empathy and efficiency when patients meet the different request. The provision of services in public health centers appear to be inefficient because the resources are operating mostly funded by the federal government and a small portion by users. While the private sector in service delivery is most efficient given the ability to pay people who have come to this, the health sector, as an institution providing service, is increasingly concerned to develop strategies to improve service quality and ensure optimal service delivery. Health systems are in transition due to multiple factors such as technological advances, economic pressures and increased demand from users.
Materials and Methods
The experimental investigation was not cross; as it was intended to observe the phenomena of study as given in its natural context, without altering any variables and descriptive; because it measured the perceptions of external customers or service users in order to describe what is investigated [8] . A mixed approach to identify the level of satisfaction and to identify aspects of the service with which patients are dissatisfied [9] was used.
An assessment tool adapted to the needs of the institution was used; assessment of satisfaction with health services, patient satisfaction with medical and nursing consultation and citizen evaluation of hospital service, which served to measure the expectations and experiences of users, and which consists of 48 reagents and using ladders Likert-type and open questions. Likewise, the critical incident technique, which consisted of user information about current incidents they see as good or bad aspects of service use; the advantage of the method of critical incidents lies in the use made by users for requirements themselves.
With the information obtained from this research it can help to create a strategy of Institutional quality service that contributes to the continuous improvement of quality and thus customer satisfaction is achieved.
95.7% of users mentioned that they feel confident with the diagnosis and treatment advice, 78.5% reported that the doctor recalled if the reason for his previous visits, this factor is important because patients feel confident and familiar with those working in the institution, 92.4% receive friendly treatment from physicians, 85.3% receive friendly treatment from the nurses, 80.3% are satisfied with the service received; generally seems optimal, 55.6% expressed general agreement that the service offered by the institution is good; and 9.4% inferred that the service is excellent.
Regarding respondents profile users: 72.77% said patients and 27,245 were accompanying (Figure 1) , 74.75% were female and 25.25% were men (Figure 2) , 54.81% were relatives of the worker, the workers were 41.54% (Figure 3) , 39.21% are professionals, 38.87% were housewives and 21.92% other activities (Figure 4) , 36.54% is the average age of between 24-34 years, 39.22% had bachelor's, 71.43% have an average monthly income between $2700.00 to $6799.00 Mexican pesos. 
Conclusion
In the provision of health services, it is extremely important to identify problem areas that can negatively affect the health and care of the patient. This investigation found that, in order to provide quality service, that the organization should implement proposals for continuous improvement: generate an attitude of friendliness and helpfulness in the healthcare staff, keep detailed records of each patient and have open appointments for patients requiring emergency consultation, have the right furniture and sufficient space in the waiting room and offices, provide entertainment for those in the unit, provide leaflets, renew published information, upgrade technology equipment, receive regular training specialists, empower nurses properly, accelerate time waiting in the provision of services and make a record of the most popular drugs among others.
